I. Dr Argyll Robertson showed an eye he had removed a few days ago from a man, on account of a small particle of steel resting upon and attached to the retina. This could he seen on carefully examining the preparation, as also a small aperture in the iris through which the body must have passed. There were several points of interest in connexion with the case. Patient was a boiler-maker ait. 28.
Two years ago, in Bolivia, he received a small portion of steel into his left eye. A very slight amount of dimness of vision followed the injury ; otherwise there was no uneasiness. The consequence was that for a period of several weeks he continued at work without applying for advice, but thereafter applied to a surgeon there, who on careful ophthalmoscopic examination saw the body floating in the vi treous, and tried to induce the patient to allow him to introduce a magnetized probe to withdraw it; but he refused and went back to his work, at which he continued for some time, but, fearing injury to the other eye, returned home for advice, and was seen by Dr Robertson. He found a small aperture in the iris, and a minute dark body suspended in the vitreous, with a metallic lustre, and swinging about with the movements of the eye. The lens was not affected, as the body had passed through the suspensory ligament between the lens and the ciliary processes. The eye was not tender, and the body did not occasion him much inconvenience, so lie was advised to leave it alone in the meantime, being warned to come back if he felt any pain in it or the other eye, or interference with his power of vision. This was six months ago. He returned in March, saying he had experienced deep-seated pain in the eye, and the vision had become worse. On examination the body was seen to be no longer suspended in the vitreous, but had sunk to the lower and back part of the eye, and was resting on It is now, however, able to take the breast. Remarks.?It is certain that Mrs C., then a domestic servant and unmarried, menstruated in her usual way in the beginning of June 1880. Apart from her own statement, a fellow-servant testifies that she did, as also does her aunt, who washed her clothes. From that time up to the 25th of the month there was absolutely no opportunity for sexual intercourse between her and her husband, while on the evenings of the 25th, 26th, and 27th of the month there were every facility and convenience. Nor was there an opportunity for intercourse with another. Immediately after her menstruation she left her situation and lived with her aunt, out of whose company she never was until the 25th. The transit from her situation to her aunt's house took place in the middle of the day, and from one part of the town to the other. Her statement as to the onset of morning sickness is corroborated by a fellow-servant. Both parents have been separately and repeatedly subjected to a tolerably severe cross-questioning by myself and by the woman's aunt?a most intelligent and observant woman?and their replies have been so consistent, frank, and straightforward that I have no doubt that their statements are reliable. Moreover, from the corroborative testimony of relatives and friends, from the circumstances in which the parents were placed at the time, and from the fact that they themselves, in arranging the time of their marriage, calculated from the 25th of June, I believe that the time which has been stated as that of fruitful coitus is correct, and that the child, on the day it was born, was, at the most, 192 days old from its conception, i.e., 6 calendar months and 9 days. There is no doubt that when born it appeared more fully developed than is stated in text-books to be usual between the 6th and 7tli months of utero-gestation, and, in view show that the posterior nares were completely occluded by a firm membrane. The firmness of this occluding membrane was such that an ordinary surgical probe could hardly be forced through it without bending on itself; indeed, it did so bend on itself before perforation was accomplished. After the probe perforated the membrane it passed freely into the pharynx. I did not discover any other abnormality. The nose, anterior nares, cavities of the nostrils, the hard and soft palate, were normal. The child was plump and well developed generally.
Remarks.?I have been unable to discover in medical literature the record of any case similar to that which I have brought under your notice this evening. It shows that the nostrils are the proper channel through which respiration takes place, that breathing through the mouth is an unnatural accomplishment learned afterwards, and that the newly-born child perishes if by any chance the nostrils are obstructed before it has learned to breathe through the mouth. The mucus secreted in the nasal cavity during intrauterine life probably finds its way through the posterior nares into the alimentary canal, as in this case it had collected in the nostrils and had become inspissated. Were I to meet with a similar case, I would attempt to force an opening sufficiently large to permit of comfortable breathing through the posterior nares, and I would pass bougies as required. Were that to fail, a gag retained between the jaws until the child learned to breathe through the mouth might be tried, but difficulty in the feeding of the infant would probably be experienced. The 
